Section ofPediatrics 1217 squamous appearance with cornification; in this context these cells would be indistinguishable from skin squames. The other study that we have found of interest has been the estimation of the size of clusters found in various stages of gestation and maturity in scrapings taken from the skin of the axillw of infants. This is a very difficult and subjective test but it is our impression that as the infant matures the size of these clusters increases, apparently to a maximum in postmaturity. We therefore feel that not only the numbers and types of cells, but also their development into sheets and clusters, together with the presence of flecks of debris and globules, are important parameters in assessing maturity. Van profound iron-deficiency anmmia (Hb 3-2 g/100 ml) and a chest X-ray ( Fig 1) showed patchy consolidation in both lungs. No cause for the anmmia was found and she responded to antibiotics, digoxin and blood transfusion. The chest film (Fig 2) returned to normal. lung showed many iron-containing macrophages. Immunological tests for cow's milk allergy as evidenced by skin-testing, serum precipitins, immunoglobulins and P1C globulin estimation before and after milk ingestion (Matthews & Soothill 1970) were negative. However, she was treated with a milk-free diet and did well. She relapsed nine months later during her first week with a babyminder, but since that time she has had only one slight haemoptysis without fall in hemoglobin. Comment IPH was first described by Virchow in 1865 as 'brown lung induration occurring in young girls'. Since then the disease has been increasingly recognized (Wyllie et al 1948) . It presents mainly in childhood between the ages of 1 and 2 years. The diagnosis is based on the association of recurrent lung infiltrations, hemoptysis and profound anemia, supported by the finding of siderophages in the sputum or gastric washings and typical lung histology.
In 1931 Ceelen attributed IPH to a primary developmental abnormality of elastic fibres of the lung capillaries leading to stasis and hxemorrhage. Immunoallergy was suggested by Steiner in 1954. This assumes the formation of auto-antibodies against an unknown sensitizing agent and their selective concentration in the alveolar walls. The pulmonary hemorrhages are believed to be caused by antigen-antibody reaction. The fre-quently observed eosinophilia, reticuloendothelial hyperplasia, the occasional presence of cold agglutinins, and the apparent beneficial effect in some cases of splenectomy and steroids, lend support to this theory. Heiner et al. (1962) showed the presence of multiple precipitins to cow's milk in the serum of some children with chronic respiratory disease. Four of the 7 cases with precipitins and positive intradermal tests to cow's milk had features suggestive of pulmonary hxemosiderosis. In these children treatment with a milk-free diet resulted in the disappearance of symptoms. They suggest that symptoms occur at an early stage because milk contains the bulk of undenatured antigens to which the patient is exposed.
There have been few reports of the results of such treatment, although it has been used in conjunction with steroids. Despite any laboratory confirmation of cow's milk allergy in this patient, treatment with a milk-free diet produced great improvement. Her hemoglobin has remained constant, the reticulocytes fell from 17% to 2% and, apart from two minor episodes, the chest X-ray appearances have remained normal. The first relapse during her first week with a childminder was probably due to the inadvertent administration of milk.
Because the prognosis for this disease is still very poor, treatment with a milk-free diet should always be considered, even in the absence of positive evidence of cow's milk allergy. The therapeutic benefit in this case over the period of 18 months has been considerable.
